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The scientific programme of this meeting, which was held in Leuven, occupied the whole of Saturday 21 June. The morning session opened with bilirubin metabolism in the newborn, when Professor K Heirwegh discussed recent knowledge of the pathophysiology of bile metabolism, in particular, that of photobilirubin. This was followed by a discussion led by Dr J P Buts on the diagnosis of cow's milk protein intolerance in infants, based upon a study of 435 children. The one-hour blood xylose test emerged as probably the single most useful chemical test and helped particularly in evaluating the clinical situation following the introduction of cow's milk.
Professor E Eggermont followed with a study of enzyme-depleted small intestinal villi, based on a study of859 children aged between one month and 16 years. He discussed ten children showing virtually normal intestinal histology but with maltase, sucrase, lactase and alkaline phosphatase activities below the 10th centiles. He favoured the hypothesis that the lack of enzyme activity is due to a decreased maturation of the enterocytes. Dr H Carchon, from the same department, then described his basic work on the in vitro digestion of proteins by duodenal juice. By comparing the relative rate of liberation of different groups of amino acids it appears that final digestibility will be closely related to the aminoacid composition and sequence of the proteins.
Dr P Forget, studying infants with gastrooesophageal reflux in collaboration with the Department of Nuclear Medicine and Radiology at Leuven, reported on the use of dynamic technetium scintigraphy. The findings were correlated with symptomatology and endoscopy. He advocated the use of this technique using a reflux index. This paper created very much clinical interest.
This session was followed by one on endocrinology, chaired by Dr B M Laurance. Dr M 0 Savage and his colleagues from London reported on growth patterns and pubertal development related to gonadotrophic secretion in boys with a cons.titutional growth delay. This was a study based on 281 boys, and it indicated that I Report of meeting held by the Section of Paediatrics and the Department of Paediatrics, Catholic University of Leuven, Belgium, 21 June 1980. Accepted 6 October 1980 0141-0768/81/010075-02/01.00/0 delay was present long before puberty and was not related to a defect in pituitary-gonadal function. This paper was very well received and it is hoped that it will be published in detail in Acta Paediatrica Belgica to mark this joint meeting.
The next paper, presented by Dr J P Bourguignon, covered material from almost all of the University centres of Belgium and concerned the evaluation of gonadotrophin function, growth and sexual maturation in 45 growth hormone deficient boys before, and during spontaneous or testosterone-induced puberty. They concluded that a study of follicle-stimulating hormone and luteinizing hormone integrated responses to gonadotrophin-releasing hormone in these patients enables them to confirm gonadotrophin deficiency and to predict and need for substitute for therapy.
Dr G van Vliet and his colleagues from Brussels then. reported on the endocrine evidence of bilateral testicular lesions in prepubertal boys with unilateral cryptorchidism. They concluded that the testicular lesions are often bilateral and that, from a functional point of view, unilateral and bilateral cryptorchidism should be considered as a single functional entity.
In the afternoon there was a general session, the first paper of which was by Professor R Eeckels, reporting work that he had done with Dr H Devlieger in Zaire. He was able to show, from a study of haemoglobin genotype in Bantu children with meningitis and septicaemia, that children with AS haemoglobin genotype had a less than normal susceptibility to these bacterial infections.
Dr M Casteels-van Daele and her colleagues from the Department of Paediatrics in Leuven are much concerned with iatrogenic disease. They presented information drawing attention to the possibility that a number of cases of haemolytic uraemic syndrome may be induced by therapeutic drugs, and that particular attention should be paid to co-trimoxazole.
Dr W Proesmans together with his colleagues from the Department of Physiopathology in Leuven reported on the synthesis of prostacyclin activity by rat aorta rings stimulated in vitro by human plasma. They found that the plasma of ten out of twelve children in the acute phase of the haemolytic uraemic syndrome failed to trigger release; this defect was shown to be reversible, because it was absent in the vast majority of children in remission.
Professor L Corbeel and his colleagues reported on intrathecal therapy in purulent meningitis in infancy. They have developed a scoring system which facilitates early evaluation of prognosis. It was interesting to many that the antibiotic approach in Belgium is quite different from that in the UK, and it seemed to several of those present that some sort of comparability trials were needed.
Dr G van den Berghe and Professor H G Hers from the international Institute of Cellular and Molecular Pathology in Leuven reported some basic biochemical hypotheses in gout that led to the conclusion that congenital hyperuricaemia is due to the presence of an abnormal AMPdeaminase.
Dr P Casaer then reported on his own and his colleagues' work on chest wall movements in infants, using strain gauges. They found the movements were affected by feeding, posture and behavioural state.
What appears to be a new syndrome of transient hyperammonaemia in the preterm infant was then described by Dr J Jaeken, Dr H Devlieger and coworkers. In five infants severe transient hyperammonaemia occurred within three days of birth. Severe neurological deterioration and circulatory failure occurred. One of the three survivors shows a hypertonia syndrome. Exchange transfusions seem to be the therapy of choice. It is suggested that the condition could be due to transient hepatic hypoperfusion with an exaggerated blood flow through the ductus venosus providing a temporary functional Eck's fistula. Dr M V L du Caju of Antwerp then described the effect of steroids on somatomedin activity using porcine rib cartilage, suggesting that cortisol and dexamethasone alone influence somatomedin activity.
The final paper, presented by Dr M Vanderschueren-Lodeweyckx was of a study by many workers covering virtually the whole of Belgium. They had made neuropsychological assessments of fifty-seven children with thyroid dysgenesis who had received adequate long-term therapy. They concluded that hypothyroidism commencing at birth permits normal neuropsychological growth if therapy is started before one month. Children in whom diagnosis and therapy started after that time often show minor disorders.
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